FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000061205 02-01-2007 90029 049 ***150.00
1. Entity Name
BONITA GYM INC.
Principal Place of Busingss Mailing Address ue-
9110 BONITA BEACH ROAD 9110 BONITA BEACH ROAD
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S o W 00 G OEAD OGN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0683253 Not Appiicable
e Couniry Zp Country 5. Cerlificate of Status Desired O ?3}'2313:’:;"”3'
&. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

DELDUCA, ANTHONY
9110 BONITA BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL | Zip Coce

8. The above nramad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations ¢f registerad agent.

SIGNATURE
Signatuwo, lyped o panted neme of regislerad apent and ki it appicablo, {NOSE Regstoind Agenl signalure requyed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaxgn Flmancnng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DPST _[] Delete 1ILE [ change ] Additign
NAME DELDUCA, ANTHONMNY RAME
STREET AODRESS | 8110 BONITA BEACH ROAD STRLET ADDRESS
Cliy-sr-zp BONITA SPRINGS, FL 34135 CITy-S1-2P
L O Delete itk ' O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUY-ST- 2P CITY. ST 21
TILE O petete - TILE [ change  [J Adottion
NAME NAME
STREE| ADDRESS SIAEL) ADDRLSS
CITY-S1- 2P CIIY-§1- 2P
HILE T Detete ik [ change [ Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CIrY-ST- 7P
fift O Delete L [ change [ Addition
NAME NAML
STREET ACDRESS SIRLL] ADDRESS
LIy-SI- 2P CITY-S1-2P
TILE [ petete VILE O change ] Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CUTY-51-21P

12. | hereby certify that the information supplied wiih this filing does not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and atcurata and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or lrustee empowepa to port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an i?pm with an address,
SIGNATURE: ///30/0Q 374583337

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




